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ONE  HUNDEED  YEAKS  OF  NEW  HAMP- 
SHIEE  SURGEEY. 


FeJloivs  of  tlw  Neiv  Hampsliire  Surgical  Club: 

iSTew  Hampshire  is  a  small  state,  but  you  and  I  are  proud 
of  it,  for  out  of  it  have  gone  men,  men  who  have  been  in  the 
forefront  whenever  our  country  has  needed  them,  men  who 
have  been  factors  in  great  issues;  men  who  have  fought  for 
great  things,  as  men  must  do  who  are  the  product  of  the  right 
environment;  and  where  can  you  find  grander  things  to  stim- 
ulate men  than  here,  here  where  God  has  painted  the  grand- 
est series  of  pictures  the  world  ever  saw?  Millions  come  to 
see  the  grandeur  of  the  white  hills,  the  wonders  of  cliff  and 
gorge,  or  sit  entranced  by  the  "Smile  of  the  Great  Spirit," 
and  out  from  such  environment  have  come  women  who  have 
given  to  the  world  children  with  clear  brains  and  clean 
hearts,  children  they  have  worked  for  night  and  day  that 
they  might  be  educated,  children  they  have  not  only  worked 
for  but  prayed  for,  children  that  have  grown  large  in  brain 
and  strong  in  heart,  and  have  sent  them  out  to  become  law- 
yers like  Webster  and  surgeons  like  those  we  shall  name 
today;  men  like  those  of  whom  another  has  sung, 

"For  men,  like  the  grain  of  the  cornfields,  grow  small  in  the 

huddled  crowd. 
And  weak  for  a  breath  of  the  spaces  where  a  soul  may  speak 

aloud. 
For  hills  like  stairways  to  heaven,  shaming  the  level  track, 
And  sick  with  the  clang  of  pavements  and  marts  of  the 

trafficing  pack. 
Greatness  is  born  of  greatness,  and  breadth  of  a  breadth 

profound; 
The  old  Antaen  fable  of  strength  renewed  from  the  ground, 
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Was  a  human  truth  for  the  ages,  since  the  hour  of  the  Eden- 
birth, 

That  a  man  among  men  was  strongest  who  stood  with  his 
feet  on  tlie  earth." 

'New  Hampshire  surgery  in  its  earhest  days  was  combined 
witli  medicine.  The  earliest  of  our  profession  coming  over 
from  other  countries,  yet  we  were  exceptionally  situated  for 
progress,  and  in  the  years  between  the  Declaration  of  Inde- 
pendence and  the  War  of  1812  great  work  was  being  done, 
for  there  were  Eush,  Physic,  Dewees,  and  Redman  in  Phila- 
delphia, Post,  Motte,  Beck,  and  Hosack  of  New  York,  the 
Warrens  of  Boston,  Nathan  Smith  was  building  up  the  Dart- 
mouth Medical  School,  Bartlett  was  back  from  signing  the 
Declaration  of  Independence,  and  we  were  getting  echoes  of 
the  wonderful  work  of  Larry  with  the  French  army. 

About  the  first  physician  we  have  any  account  of  is  a  Dr. 
Fernald,  who  settled  in  Portsmouth  in  1610.  I  do  not  think 
we  need  concern  ourselves  with  him,  for  the  only  notable 
thing  I  can  find  he  did  was  to  swear  that  he  saw  Goodwife 
Walford  vanish  into  a  cat.  The  next  man.  Dr.  Walter  Bare- 
foot, was  not  much  better.  He  came  over  from  England  as 
ship's  surgeon  and  settled  in  Dover  (his  colleague.  Dr.  Henry 
Greenland,  going  to  Kittery).  Barefoot  seemed  to  have  liked 
wine,  women,  and  politics  better  than  his  practice,  and  later 
was  politely  requested  to  go  back  to  England  and  stay  there. 
One  of  the  most  honored  names  on  our  colonial  history  was 
that  of  Dr.  Matthew  Thornton,  who  settled  in  Londonderry. 
Thornton  was  surgeon  of  the  colonial  troops  in  Sir  William 
Pepperill's  expedition  against  Louisburg,  was  in  the  Conti- 
nental Congress  from  1776  to  1778,  and  died  at  Newbury- 
port,  Mass.,  in  1804  at  ninety-one  years  of  age.  Josiah  Bart- 
lett was  of  course  a  very  influential  man,  but  more  celebrated 
as  the  signer  of  the  Declaration  of  Independence,  the  intro- 
ducer of  Peruvian  bark  into  New  Plampshire,  and  as  presi- 
dent of  the  Medical  Society  and  governor  of  the  state  than  as 
a  surgeon.     Dr.  Samuel  Tenny,  who  practiced  at  Exeter,  was 


a  surgeon  of  one  of  the  Eliotle  Island  regiments  during  the 
war,  and  Dr.  William  Parker  of  Exeter  was  also  well  known. 
He  died  at  Exeter  of  yellow  fever. 

These  men  are  only  mentioned  to  show  the  foundation  upon 
which  the  surgery  of  our  state  was  built;  the  men  who  will 
interest  us  more  as  the  men  having  an  international  reputa- 
tion Avere  of  a  little  later  date.  Of  course  we  would  like  to 
include  that  gr6at  surgeon,  Nathan  Smith,  in  our  list,  as  much 
of  the  great  constructive  work  he  did  was  done  here,  hut  un- 
fortunately he  was  born  in  Massachusetts,  so  we  cannot  claim 
him.  Yet  the  standing  of  the  early  surgery  of  our  state  rests 
very  largely  upon  the  work  done  by  Smith.  He  left  an  in- 
delible impress,  and  one  that  never  will  be  effaced.  This  is 
also  true  of  the  Medical  School  he  built  up  here.  You  will 
find  in  reading  the  history  of  the  great  surgeons  of  earlier 
times  that  most  were  graduates  of  three  colleges,  the  Univer- 
sity of  Pennsylvania,  Harvard,  and  Dartmouth,  these  three 
schools  being  the  oldest,  or  rather  among  the  oldest  of  the 
medical  colleges  of  our  country,  so  that  the  history  of  surgery 
in  New  England  owes  much  of  its  character  to  New  Hamp- 
shire, men  from  many  states  being  educated  at  Dartmouth, 
and  the  impress  of  our  surgery  was  scattered  through  the 
land,  not  only  by  Dartmouth,  but  by  New  Hampshire  sur- 
geons who  were  teachers  in  other  institutions.  One  of  the 
big  surgeons  of  his  time  was 

AMOS  TWITCHELL.  \ 

Born  in  Dublin,  April  11,  1781.  Died  at  Keene,  May  26, 
1850. 

Amos  Twitchell  was  born  on  the  slopes  of  Old  Monadnock, 
and  it  is  said  of  him  that  he  was  as  grand  and  honest  as  the 
old  mountain  itself.  He  was  a  type  of  the  pioneer  physician 
that  has  done  so  much  for  surgery  the  world  over,  a  man  pos- 
sessing an  initiative.  This  was  combined  with  a  clear  brain 
capable  of  sound,  conclusive  reasoning,  a  well-grounded 
knowledge  of  anatomy,  and  all  the  surgical  knowledge  avail- 
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able  in  his  time.  He  thought  out  things  for  himself,  and 
when  satisfied  acted  upon  them.  He  was  a  self-made  man, 
possessing  nothing  of  this  world  s  goods,  yet  nothing  daunted 
he  went  ahead  and  won  out.  He  fitted  for  college  at  New 
Ipswich  Academy,  and  when  only  seventeen  was  audacious 
enough  to  try  to  enter  Harvard,  but  Harvard,  luckily  for  New 
Hampshire,  turned  him  down.  This  didn't  discourage  him, 
but  he  did  what  he  ought  to  have  done  at  first,  he  came  to 
Dartmouth,  entered,  and  was  graduated  in  1802.  Dr.  Bige- 
low  sa3rs  that  in  refusing  Twitchell  Harvard  lost  "what  was 
one  of  the  most  honest  and  intellectual  men  this  country  has 
produced."  His  life  was  a  struggle  with  poverty  while  in 
college,  but  he  clung  firmly  to  his  desire  to  be  a  physician, 
and  as  soon  as  he  had  received  his  A.  B.  he  commenced  the 
study  of  medicine  with  Nathan  Smith.  They  were  both 
honest,  rugged  men,  and  the  association  must  have  been  very 
helpful  for  Dr.  Twitchell.  He  became  Dr.  Smith's  assistant, 
and  to  the  knowledge  of  anatomy  he  gained  in  the  dissect- 
ing room  he  attributes  his  success.  ■  And,  Fellows,  in  these 
times  when  the  amateur  surgeon  asks  what  is  the  use  of  study- 
ing such  a  dry  subject,  it  is  refreshing  to  .turn  to  these  giants 
and  hear  all  of  them  confess  that  unless  you  are  a  good 
anatomist  you  cannot  be  a  good  surgeon.  Dr.  Twitchell's 
first  start  in  medicine  was  at  Norwich,  Vt.,  and  was  not  suc- 
cessful (at  least  he  was  discouraged  and  went  to  Marlborough, 
N.  H.).  While  here  his  opportunity  came  as  it  comes  to  all 
who  are  prepared  to  take  advantage  of  it,  for  he  was  called 
to  perform  the  most  important  operation  of  his  life.  John 
Taggert  of  Sharon  had  been  shot  in  the  neck.  Dr.  Twitch- 
ell was  making  a  visit  to  him  and  was  in  the  house  when 
a  terrific  secondary  hemorrhage  took  place.  Dr.  Twitchell 
did  not  hesitate;  he  caught  the  bleeding  vessel  between  his 
thumb  and  finger,  and,  with  only  the  mother  of  the  boy  for 
a  helper,  he  cut  down  and  tied  the  common  carotid,  and  the 
boy  got  well.  This  was  a  remarkable  thing  to  do  in  those 
times,  and  with  Twitchell  it  was  entirely  original.     He  didn't 


know  that  it  had  ever  been  clone  before,  but  from  some  ex- 
periments he  had  made  with  some  of  the  lower  animals  he 
had  come  to  believe  that  it  could  be  done,  and  when  his 
opportunity  came  he  was  ready  to  do  it,  and  he  succeeded. 
Sir  Astley  Cooper  was  for  a  long  time  given  the  credit  of 
being  the  first  to  do  this,  but  Twitchell's  operation  was  done 
•eight  months  prior  to  Cooper's.  An  English  surgeon,  Mr. 
Fleming,  published  a  ease  in  1817,  which  he  said  he  did  in 
1803,  and  Abernathy  tied  this  vessel  in  1798,  but  his  patient 
died.  So  the  first  successful  tying  of  the  common  carotid 
belongs  of  right  to  this  New  Hampshire  surgeon.  Dr. 
TwitchelFs  surgical  ability  was  in  great  demand,  and  he  did 
all  of  the  major  operations  of  the  day,  and  some  of  them 
repeatedly.  It  is  said  he  was  so  busy  that  he  kept  horses 
already  saddled  in  different  towns  so  that  he  could  frequently 
change  and  thus  get  around  cjuicker.  He  frequently  oper- 
ated for  lithotomy.  In  the  winter  of  1838  he  removed  the 
arm,  scapula,  and  part  of  the  clavicle  for  malignant  disease, 
it  being  the  third  time  it  had  been  done,  each  time  by  a  New 
Hampshire  surgeon.  He  trephined  the  tibia  for  abscess,  did 
excisions  of  the  joints  and  had  performed  several  ovario- 
tomies before  it  was  known  that  Mcdowell  had  done  it.  He 
was  a  great  friend  of  the  Warrens,  Gross,  Mussey,  and  the 
great  men  of  his  day,  and  was  their  welcome  guest.  He 
was  the  idol  of  the  New  Hampshire  Medical  Society,  and 
was  its  president  for  three  years.  The  life  of  Dr.  Twitchell 
ajDpealed  to  the  best  minds  of  his  age,  and  I  can  do  no  better 
than  give  you  two  extracts,  showing  in  what  esteem  he  was 
lield.  Dr.  Henry  I.  Bowditch  said  of  him:  "I  recognize  in 
him  a  man  possessed  of  infinite  humor,  of  a  strong  and  vig- 
orous intellect  and  a  reverence  for  truth  in  speech  and  act, 
which,  while  it  made  him  always  ready  to  acknowledge  his 
own  errors,  likewise  aroused  his  indignation  against  hypoc- 
risy and  pretence  wherever  seen.  Joined  to  these  traits,  and 
in  beautiful  harmony  to  them,  was  his  warm  heart.  Ardent 
in  his  attachment  to  friends  through  every  stage  of  life  and 


wiseh''  benevolent  to  those  less  closely  united  to  him,  he  went 
about  daily  doing  good."  While  jSTew  Hampshire's  great  son, 
the  immortal  Webster,  said:  "From  first  to  last  I  have  enter- 
tained for  him  the  highest  respect  and  most  cordial  esteem. 
His  mind  was  remarkable  for  strength,  vigor,  and  originality, 
and  much  given  to  deep  and  profound  thinking.  I  should 
have  looked  to  Dr.  Twitehell  as  soon  as  to  almost  any  other 
man  for  whatever  could  be  accomplished  by  intellectual  en- 
ergy and  application."     A  grand  eulogy  to  a  grand  man. 

Dr.  Twitehell  was  an  upright  Christian  man,  and  was 
inclined,  like  Dr.  Mussey,  to  be  a  vegetarian  (at  least  he 
thought  that  a  diet  of  bread  and  milk  cured  a  malignant 
tumor  near  his  eye),  and  in  reading  what  these  deep  think- 
ers thought  of  vegetarianism  the  thought  comes  to  me:  Is 
there  not  something  in  changing  the  diet  that  we  have  lost 
sight  of,  just  as  many  have  lost  sight  of  the  good  results  of 
bleeding  in  selected  cases?  Dr.  Twitehell  was  president  of 
this  society  in  1827,  and  he  refused  a  professorship  at  Castle- 
ton,  Bowdoin,  and  the  University  of  Vermont.  He  rests  with 
the  fathers,  but  the  impulse  of  his  clear,  noble  life  is  with 
us  yet. 

EEUBEN  DIMOND  MUSSEY. 

Born  at-Pelham,  June  23,  1780.  Died  at  Boston,  Mass., 
June  21,  1866. 

Dr.  Mussey  seems  to  have  been  born  to  carry  on  the  splen- 
did work  of  Nathan  Smith,  coming  into  life  at  just  the  right 
time,  and  under  just  the  right  influences  to  have  the  mantle 
of  his  distinguished  predecessor  fall  upon  him.  Dr.  Mussey 
had  a  good  equipment  for  those  days.  His  father  was  a  phy- 
sician and  taught  him  his  Latin.  When  Mussey  was  only 
nine  years  old  they  moved  to  Amherst,  where  he  had  the 
advantage  of  an  academic  education,  and  where  he  fitted  for 
college.  From  this  on  he  fought  his  way,  teaching  school 
and  doing  anything  he  could  to  earn  money  enough  to  put 
him  throug-h  Dartmouth,  from  which  he  graduated  in  1803. 
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He  at;  once  commenced  the  study  of  medicine  with  Dr. 
Smith,  and  toolv  his  degree  of  M.  B.  in  Aug'ust,  1805.  You 
will  rememher  that  Dartmouth  did  not  confer  the  degree  of 
M.  D.  until  1812.  He  then  commenced  the  practice  of 
medicine  in  Essex,  Mass.  From  here  he  went  to  Philadel- 
phia, took  a  post-graduate  course,  and  received  his  degree 
of  M.  D.  at  the  University  of  Pennsylvania  in  1809.  This 
was  a  great  school  in  those  days,  having  for  professors  such 
men  as  Push,  Physic,  Wistar,  and  Dorsey.  Mussey's  great 
talents  were  early  recognized,  and  two  years  after  his  grad- 
uation he  was  appointed  professor  of  theory  and  practice  of 
medicine  and  materia  niedica  and  therapeutics.  At  this 
time  all  of  the  colleges  combined  their  professorships.  He 
was  also  a  j)rofessor  of  obstetrics  for  twenty-four  years,  and 
professor  of  anatomy  and  surgery  for  sixteen  years.  He  held 
this  same  position  at  Bowdoin  for  four  years,  was  professor 
of  surgery  and  obstetrics  at  the  College  of  Physicians  and 
Surgeons  at  jSTew  York  for  two  years,  professor  of  surgery 
at  the  Medical  College  of  Ohio  for  fourteen  years,  and  of 
surgery  at  the  Miami  Medical  College  for  five  years.  Thus 
you  see  his  life  as  a  teacher  was  well  rounded  out. 

As  a  surgeon  Dr.  Mussey  was  known  wherever  surgery  was 
known.  He  was  the  first  to  dispute  Sir  Astley  Cooper,  who, 
prior  to  a  visit  of  Mus'sey  to  England  and  France,  taught  that 
intracapsular  fractures  never  united.  Mussey  carried  a  spec- 
imen to  England  with  him,  and  though  he  did  not  succeed 
in  convincing  Cooper,  yet  he  established  the  fact  that  they 
do  unite,  which  has  since  been  universally  accepted.  Mussey 
was  a  fearless  surgeon,  yet  at  the  same  time  he  had  the  right 
idea  of  surgery,  for  he  never  operated  unless  he  was  satisfied 
that  his  patient  was  to  be  distinctly  benefited  by  it.  He  was 
a  pioneer  in  many  of  his  operations.  He  was  the  first  to  tie 
both  carotids,  which  he  did  for  a  bleeding  nevus  on  a  Mr. 
Pattee  of  Hanover,  tying  one  and  in  twelve  days  tying  the 
other,  a  cure  resulting.  This  operation  made  him  known  all 
over  the  world.     Dr.  Ben  Crosby  says  that  Mussey  success- 
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fully  reniovecl  an  ovarian  tumor  when  it  had  been  done  but 
a  Yery  few  times  in  the  world,  and  was  successful.  He  suc- 
cessfully removed  a  boy's  tongue,  which  measured  eight  inches 
in  circumference  and  projected  five  inches  beyond  his  jaws. 
He  was  the  third  man  to  remove  the  scaj)ula  and  a  large  part 
of  the  clavicle,  supposing  when  he  did  it  that  it  had  never 
been  done  before.  He  many  times  removed  the  upper  jaw 
and  portions  of  the  lower  jaw.  He  operated  for  lithotomy 
forty-nine  times  with  four  deaths,  and  for  strangulated  hernia 
forty  times  with  eight  deaths.  He  successfully  operated  on 
a  recto-vaginal  fistula,  did  'subcutaneous  deligation  in  forty- 
five  cases  of  variococele,  all  successful,  operated  for  perineal 
fistula  four  times,  did  a  large  number  of  |)lastic  operations, 
and  was  continually  doing  the  ordinary  operations  of  general 
surgery.  We  must  remember  that  Morton  didn't  give  ether 
for  Warren  to  operate  until  ISiQ,  and  in  those  days  a  surgical 
operation  was  a  thing  to  be  talked  about,  written  about,  and 
j)rayed  about  for  months  before  it  was  done,  and  then  re- 
mained a  family  tradition  forever  after. 

It  has  been  my  good  fortune  to  have  known  a  good  many 
people  who  knew  Dr.  Mussey  well,  and  many  of  his  rela- 
tives, and  from  them  I  have  gained  a  good  knowledge  of  his 
character.  There  are  in  town  also  some  good  engravings  of 
Dr.  Mussey.  He  was  a  small  man,  with  gray  eyes  and  brown 
hair,  high  cheek  bones,  and  a  sharp,  firmly  cut  mouth,  a  face 
smoothly  shaven,  high  forehead  and  'something  that  reminds 
you  of  the  pictures  of  the  first  Napoleon;  yet  he  was  kindly, 
genial,  honest,  and  of  an  unblemished  moral  character,  was 
a  Christian  and  relied  on  the  Almighty  with  a  childlike  trust. 
He  was  peculiar  in  some  respects,  such  as  being  a  vegeta- 
rian. He  also  was  a  temperance  man  in  the  days  when  liquor 
was  universally  used,  refusing  to  keep  it  for  treating  pur- 
poses in  the  days  when  even  clergymen  used  it  freely.  In 
this  he  was  actuated  by  a  firm  conviction  that  the  use  of 
it  was  harmful,  and  with  him  he  would  do  nothing  whereby 
his  brother  might  be   caused  to  stumble.     Dr.   Mussey  as  a 
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young  man  was  clyspejDtic,  and  his  vegetarianism  was  per- 
liaps  the  result  of  this.  At  any  rate  he  was  consistent,  and 
wrote  a  book  to  prove  his  position.  His  style  was  classical. 
I  have  in  my  library  a  notebook  kept  by  Dr.  Daniel  Little, 
who  graduated  from  Dartmouth  in  1827.  It  was  kept  I 
should  judge  almost  word  for  word  as  the  lectures  were  given. 
The  introductory  lecture  was  given  by  Nathan  Smith,  and 
the  lectures  on  obstetrics  by  Mnssey,  those  on  practice  being 
given  by  Oliver,  and  the  st^de  of  all  of  these  men  is  a  reve- 
lation to  those  of  us  who  write  in  these  days;  and  you  will 
readily  draw  from  them  the  inference  that  these  lecturers 
were  in  truth  gentlemen  of  the  old  school.  My  old  friend. 
Dr.  Alonzo  F.  Carr,  himself  no  mean  surgeon,  was  a  great 
friend  of  Dr.  Musse}^,  and  Mussey  often  came  to  Goffstown, 
Avhen  he  would  help  Dr.  Carr  do  up  the  operations  which  Carr 
had  in  waiting  for  him.  Dr.  Mussey  had  an  unsteady  hand, 
whether  from  septic  trouble  or  not  I  do  not  know,  but  one 
who  had  seen  him  operate  told  me  that  the  point  of  the  knife 
was  as  steady  as  could  be.  Those  of  us  who  were  students 
under  Dr.  Ben  Crosby  will  remember  that  he  was  the  same 
way,  although  Dr.  Crosby's  affliction  was  caused  by  sepsis. 
There  is  in  Dr.  Mussey's  life  great  encouragement  for  all  of 
us.  It  does  not  appear  that  he  was  a  genius  or  had  more 
talents  than  many  who  have  never  benefited  humanity^ 
but  it  does  appear  that  he  used  all  of  his  talents  to  the  best 
of  his  ability,  and  this  always  brings  success.  He  was  an 
accurate  observer,  and  if  a  new  fact  came  to  him,  his  way 
Avas  first  to  get  to  work  and  see  if  it  could  be  proved,  and 
thus  whenever  he  advanced  a  new  theory  he  was  prepared 
to  defend  it.  It  is  recorded  of  him  that  when  a  student  in 
Philadelphia  Dr.  Rush  was  teaching  that  the  skin  didn't 
absorb.  Dr.  Mussey  believed  it  did,  and  he  joined  issues 
with  Eush.  Rush  put  a  student  in  a  room,  had  his  skin 
rubbed  with  turpentine,  asparagus,  and  such  things,  and 
then  let  him  breathe  through  a  tube  running  into  the  open 
air,  and,  as  no  odor  of  these  substances  could  be  discovered 
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in  the  urine,  Rush  said  that  the  skin  didn't  absorb.  But 
Dr.  Mussey  immersed  himself  in  a  strong  solution  of  madder 
for  three  hours  and  got  unmistakable  evidence  of  madder 
in  the  urine  for  two  days  afterward,  thus  proving  he  was 
right.  Eush  then  admitted  that  madder  and  rhubarb  were 
absorbed,  but  didn't  believe  anything  else  was;  but  Dr. 
Mussey  proved  his  theory  by  getting  a  friend  to  immerse 
first  a  foot,  then  a  hand  in  madder  for  three  hours,  and  then 
getting  madder  in  the  urine  he  overthrew  Dr.  Rush.  This 
was  characteristic  of  him.  He  always  knew  his  position  be- 
fore he  began.  After  leaving  his  professional  duties  he 
removed  to  Boston,  where  he  died  from  the  infirmities  of 
his  age  June  21,  1866,  his  wife  having  preceded  him  by  only 
a  little  more  than  a  month,     "Though  dead  he  yet  speaketh." 

NATHAN  RYNO  SMITH. 

Born  in  Cornish,  1796.  Died  at  Baltimore,  Md.,  July  3, 
1877. 

Dr.  Smith  seems  to  have  followed  his  distinguished  father 
in  surgery  and  achieved  much  success.  Our  time  is  so  short 
that  we  will  not  try  and  follow  his  life,  but  simply  notice 
him  as  one  of  New  Hampshire's  distinguished  sons.  He  re- 
ceived his  A.  B.  from  Yale  in  1817,  and  his  M.  D.  in  1820. 
Yale  also  gave  him  his  LL.  D. 

He  was  professor  of  anatomy  and  physiology  in  the  "Uni- 
versity of  Vermont  from  1821  to  1825,  and  in  the  Jefferson 
Medical  College  from  1825  to  1827,  professor  of  theory  and 
practice  at  the  Transylvania  University  from  1838  to  1840, 
professor  of  anatomy  in  the  University  of  Maryland  from  1827 
to  1829,  and  professor  of  surgery  in  the  same  institution  from 
1829  to  1838  and  from  1840  to  1870. 
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JOSIAH  CROSBY. 

Born  February  1,  179-i,  at  Sandwich.  Died  at  Manchester, 
January  7,  1875. 

Dr.  Crosby  was  one  of  the  famous  Crosby  family  who  have 
shed  so  'much  honor  on  New  Hampshire  surgery.  He  re- 
ceived an  A.  M.  from  Dartmouth  in  1853,  and  his  M.  D.  in 
1816.  He  practised  for  six  years  at  Epsom,  at  Lowell,  Mass., 
for  six  years,  and  at  Manchester  for  thirty-one  years.  He  was 
possessed  of  the  great  surgical  ability  that  so  marked  his 
distinguished  brother,  and  for  years  was  the  leading  surgeon 
in  Manchester  and  vicinity.  He  did  all  the  great  operations 
of  his  time,  but  paid  more  particular  attention  to  .fractures 
than  anything  else.  He  invented  the  Crosby  Fracture  Bed, 
now  in  universal  use,  and  was  beloved  by  all.  His  son,  George 
A.  Crosby,  inherited  his  father's  ability,  and  on  his  father's 
death  took  his  place  in  the  community.  He  was  a  success- 
ful surgeon  until  his  death  on  January  30,  1888. 

DIXI  CROSBY. 

Born  at  Sandwich,  February  9,  1800.  Died  at  Hanover, 
September  28,  1873. 

Dixi  Crosby  graduated  from  Dartmouth  in  1824,  receiving 
his  M.  D.,  and  in  1867  Dartmouth  conferred  on  him  his 
LL.  D.  He  was  professor  of  surgery  and  surgical  anatomy 
from  1838  to  1841,  professor  of  surgical  obstetrics  and  dis- 
eases of  women  and  children  from  1841  to  1868,  and  emer- 
itus professor  of  surgery  from  1870  to  1873.  His  early 
education  was  obtained  in  the  public  schools  and  at  tjilman- 
ton  Academy,  and  it  is  said  that  during  -his  term  at  the 
academy  that  he  was  studying  anatomy  every  chance  he  could 
get.  He  practiced  in  Gilmanton  ten  years,  then  moved  to 
Laconia,  where  he  remained  three  years,  and  in  1838  Dr. 
Mussey  invited  him  to  take  the  chair  of  surgery  and  obstetrics 
in  Dartmouth,  with  which  institution  he  was  connected  for 
thirty-two  years. 


14 

It  is  recorded  of  him  that  he  did  his  first  operation  when- 
he  was  a  student,  amputating  a  thigh  successfully  that  his 
father  had  refused  to  touch.  It  was  while  at  Laconia  that 
he  did  the  operation  that  made  him  so  famous,  for  it  was 
the  first  time  that  it  had  ever  been  done.  His  distinguished 
son  once  described  this  operation  to  some  of  us  who  were 
his  students  at  Dartmouth,  and  he  has  published  it  in  pam- 
phlet form.  It  must  have  been  as  Dr.  Ben  described  it,  "sim- 
ply awful."'  It  was  before  the  days  when  a  patient  could  go 
quietly  to  sleep,  and  on  waking  find  it  all  over.  The  patient 
was  worn  with  suffering,  men  were  called  in  to  hold  him, 
and  his  cries  when  the  knife  swept  through  his  flesh,  the 
tense  face^  of  the  surgeons,  everything  connected  with  it 
must  have  tried  the  stoutest  heart,  but  Crosby  had  just 
that  stout  heart,  and  when  he  got  through  he  had  removed 
the  arm,  scapula,  and  two  thirds  of  the  clavicle  for  an  osteo- 
sarcoma, the  first  time  it  was  ever  done,  and  New  Hamp- 
shire 'surgery  had  achieved  another  great  triumph.  Just 
think  of  it,  and  the  first  three  times  it  was  ever  done  it  was 
done  by  New  Hampshire  surgeons:  by  Crosby  in  1836,  by 
Mussey  in  1837,  and  in  1838  by  Twitchell.  In  speaking  of 
Crosby  I  am  calling  up  recollections  from  many  of  you,  for, 
although  it  has  been  nearly  a  quarter  of  a  century  since  he 
went  away,  many  of  you  knew  him,  and  he  yet  seems  a  living 
presence.  Like  Twitchell  and  Mussey,  he  did  not  wait  to 
learn  how  to  do  an  operation  before  doing  it,  but,  like  them, 
he  originated  it  and  went  ahead.  Dr.  Crosby  was  one  of 
the  first  to  go  to  Boston  and  study  the  effects  of  cholorof orm, 
and  preferred  it  to  ether.  He  did  many  original  things. 
Eecently  it  occurred  to  me  to  reduce  a  dislocation  of  the 
finger  by  a  method  original  with  him.  He  did  all  of  the 
great  operations  of  surgery  but  never  wrote  much,  a  fact 
much  to  be  regretted  today.  Yet  it  is  probably  true  that 
no  New  Hampshire  man  ever  did  more  operations  than  Dixi 
Crosby.  Dr.  Edward  French  of  Concord  in  his  very  valu- 
able paper,  "Four  Medical  Men  of  New  Hampshire,"  sums 
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up  the  influence  of  the  four  so  concisely  that  I  cannot  for- 
bear quoting  him  verbatim: 

"We  can  hardly  estimate  the  influence  and  the  permanent 
increase  in  our  knowledge  from  the  perseverance,  energy, 
and  scientific  attainments  of  Smith,  the  vigor,  boldness,  and 
splendid  originality  of  Twitchell,  the  carefully  sifted  and 
well-weighed  teaching  of  Mussey,  and  the  self-reliance,  force, 
and  practicality  of  Crosby,  and  the  latter  is  a  permanent 
force  today,  for  all  over  our  country  are  thousands  of  men 
who  were  his  students,  who  got  their  uplift  from  him,  and 
who  are  carrying  his  impress,  and  will  continue  to  carry  it 
all  of  their  lives.'' 

And  after  all  this  is  what  tells,  the  impress  we  leave  be- 
hind, and  no  one  left  it  more  solidly  and  completely  than 
Dixi  Crosby.  He  was  a  man  New  Hampshire  was  proud  of, 
one  Avhom  the  whole  world  honored.  You  are  proud  that 
he  belonged  to  your  profession,  and  that  you  belong  to  his. 
His  life  will  long  remain  with  us  a  precious  possession. 

Although  Dr.  Crosby  wrote  but  little,  yet  scattered  through 
the  records  of  the  ISTew  Hampshire  Medical  Society  are  many 
reports  of  his  cases.  In  1855  he  made  the  report  on  hernia, 
reporting  six  cases  of  femoral  hernia  and  three  cases  of 
inguinal  hernia.  Eight  of  them  were  operated  upon  by  him. 
In  1858  he  reported  a  very  interesting  case  of  lupus  excedens 
near  the  eye,  for  which  he  did  a  fery  successful  plastic  opera- 
tion, and  a  case  of  trephining  where  a  nerve  had  been  caught 
between  the  ends  of  the  fractured  bones,  and  you  m411  find 
many  other  interesting  cases  in  these  reports.  Yet  consider- 
ing the  large  amount  of  work  done  by  him,  he  left  but  very 
few  records,  and  were  it  not  for  the  loving  admiration  in 
which  his  talented  son  held  him  we  should  know  less  of  the 
wonderful  work  he  did  than  we  do  now. 
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WILLAED  PAEKEE. 

Born  in  Lyndeborough,  1800.     Died  in  1884. 

Here  was  another  great  -man.  You  will  find  that  nearly 
all  of  the  obituary  notices  of  Dr.  Parker  give  the  place  of  his 
birth  as  at  Hillsborough.  I  had  always  regarded  him  as  a 
native  of  that  town,  but  in  writing  this  sketch  of  him  I  had 
a  short  but  most  delightful  correspondence  with  Dr.  John 
Goodell  of  Hillsborough,  who  is  a  mine  of '  information  in 
this  regard,  and  who  was  a  pupil  of  Dr.  Parker.  Dr.  Good- 
ell's  authority  was  Dr.  Parker's  son,  so  it  must  be  correct. 
Dr.  Parker  Avas  an  A.  B.  of  Harvard  and  graduated  in  1826. 
He  at  once  began  the  study  of  medicine  with  John  C. 
Warren,  and  received  his  M.  D.  in  1830,  and  the  same  year 
he  was  appointed  professor  of  anatomy  in  the  Vermont  Med- 
ical College.  During  the  same  year  he  was  appointed  pro- 
fessor of  anatomy  in  the  Berkshire  Medical  College,  being 
appointed  professor  of  surgery  in  1833.  He  accepted  the 
chair  of  surgery  in  the  Cincinnati  Medical  College  in  1836, 
and  in  1837  he  went  to  Europe  and  spent  considerable  time 
in  the  hospitals  of  London  and  Paris.  After  his  return  in 
1839  he  accepted  the  chair  of  surgery  at  the  College  of  Phy- 
sicians and  Surgeons  of  the  City  of  New  York  and  began 
the  life  that  made  him  so  famous.  He  held  this  chair  for 
thirty  years,  then  was  appointed  professor  of  clinical  surgery, 
lecturing  once  a  week  at  the  Clinics.  In  1865  he  was  made 
president  of  the  New  York  State  Inebriate  Asylum  at  Bing- 
hampton,  and  in  1867  was  made  a  member  of  the  Metropol- 
itan Board  of  Health.  Dr.  Parker  made  many  contributions 
to  surgery.  He  was  the  first  man  to  operate  for  strabismus 
in  this  country.  He  perfected  the  operation  of  cystotomy 
for  cystitis,  and  he  originated  a  rational  treatment  for  abscess 
of  the  appendix.  He  tied  the  subclavian  artery  five  times 
with  but  two  deaths,  and  one  of  these  lived  until  the  forty- 
second  day.  He  tied  the  common  carotid  thirteen  times 
with  ten  recoveries,  and  did  many  other  notable   things  in 
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surgery.  But  it  was  as  a  teacher  that  Parker  was  best  known 
and  where  he  did  his  best  work.  His  students  loved  him, 
and  Avere  so  enthusiastic  that  they  followed  him  around  from 
place  to  place  to  be  with  him.  Dr.  Goodell,  from  whose  let- 
ters I  draw  freely,  was  a  pupil  of  Parker's  at  the  College  of 
Physicians  and  Surgeons,  where  Dr.  Goodell  graduated  in 
1859,  and  his  personal  recollections  of  the  great  man  deserve 
to  be  recorded.  Says  Dr.  Goodell:  "Parker  was  a  very  genial 
man,  cordial  and  unostentatious,  and  his  regard  for  his  stu- 
dents was  fatherly."  Dr.  Goodell  says  that  one  day,  having 
a  touch  of  malaria,  he  went  to  Dr.  Parker's  office  for  advice 
and  had  to  wait  a  long  time.  "When  I  was  shown  into  his 
office  he  recognized  me  as  a  member  of  the  class,  and  wanted 
to  know  how  long  I  had  waited.  Upon  my  telling  him  that 
I  had  waited  one  hour  and  a  half  he  replied,  'Don't  do  that 
again;  send  in  your  card  at  once;  let  those  other  people  wait; 
their  time  is  worth  nothing.'"  Dr.  Goodell  adds:  "If  you 
have  never  known  him,  you  cannot  know  the  charm  of  the 
man."  As  graduation  approached  there  floated  around  the 
classroom  stories  of  Dr.  Parker's  disposition  to  confuse  a 
student,  and  Dr.  Goodell  gives  his  own  experience  to  show 
how  kind  Parker  really  was.  The  examination  was  held  in 
the  professor's  private  room,  but  twenty  minutes  was  allotted 
to  each  student,  and  the  chances  of  passing  were  supposed 
to  be  in  inverse  ratio  to  the  time  consumed  over  the  twenty 
minutes.  Dr.  Parker  said:  "Good  evening,  Mr.  Goodell,  what 
do  you  know  about  skin  diseases?"  "Very  little,  Professor 
Parker."  "What,  come  here  asking  for  a  diploma  and  say 
you  know  very  little  about  such  an  important  subject  as  skin 
diseases!"  "That  is  true,  Professor  Parker."  "Well,  where 
have  you  learned  that  little?"  "Principally  at  the  clinics 
and  the  hospitals  of  the  city."  "Ah!  You  have  attended  the 
clinics  have  you!  Whose?"  "Dr..  Detmold's,  the  16th 
Street  Dispensary,  and  the  ISTew  York  hospitals,  with  a  mod- 
erate amount  of  reading  of  text-books.  Think  I  could  diag- 
nose   the    itch    from    erA^sipelas."     Professor    Parker:  "Most 
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likel3^  Tell  me  what  tissues  you  would  cut  through  in  oper- 
ating for  a  strangulated,  oblique,  inguinal  hernia?'"  Dr. 
Goodell  naively  adds:  "I  answered  that  question  in  full,  but 
I  can't  do  it  now."  Professor  Parker:  "Would  you  expect 
to  find  these  tissues  as  clearly  defined  as  represented?"  "By 
no  means;  it  is  doubtful  if  I  could  tell  one  from  another." 
Professor  Parker:  "Admitting  that  you  could  not,  what 
would  you  do?"  Goodell:  "Dissect  as  carefu.lly  as  I  could 
until  I  exposed  the  peritoneum,  then  proceed  as  I  have  seen 
done  here  on  two  different  occasions."  Professor  Parker: 
"Supposing  you  got  stuck,  what  Avould  you  do?"  Goodell: 
"Send  for  Professor  Parker  if  he  were  within  reach."  Pro- 
fessor Parker:  "Hum!  You  might  do  worse  for  yourself." 
Dr.  Goodell  adds:  "Such  was  my  examination,  carried  on  in 
a  casual,  conversational  tone  as  between  two  men  of  equal 
ability.  The  remainder  of  the  three  quarters  of  an  hour  I 
spent  in  his  room  was  spent  in  storytelling  and  anecdote, 
mainly  by  Professor  Parker  himself."  Such  was  the  genial, 
kindly  man  that  could  invade  the  human  body  with  such 
skill  and  courage.  No  Avonder  his  students  loved  him.  No 
wonder  he  became  such  an  honor  to  his  state,  and  no  wonder 
that  this  old  student  of  his  can  say,  "I  would  rather  have 
been  his  equal  than  to  be  king,  prince  or  potentate." 

GILMAN  KIMBALL. 

Born  at  Hill  December  8,  ISO-l.  Died  at  Lowell,  Mass., 
July  37,  1892. 

Dr.  Kimball  graduated  from  Dartmouth  in  1837,  receiv- 
ing his  M.  D.  He  also  received  an  M.  D.  from  Berkshire 
Medical  College  in  1837,  also  an  M.  D.  from  the  Vermont 
Medical  College  in  1840.  Yale  also  gave  him  an  M.  D.  in 
1856  and  an  A.  M.  in  1840.  He  practiced  in  Lowell,  Mass., 
for  sixty-two  years.  He  was  professor  of  surgery  in  the 
Vermont  Medical  College  from  1837  to  1841,  lecturer  on 
anatomy  and  surgery  in  the  Berkshire  Medical  College  from 
1837  to  1841,  and  was  brigade  suro;eon  and  medical  director 
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of  ToliuTteer.s  during  18G1  and  1862.  He  was  the  president 
of  the  American  Gynecological  Society  in  1882,  and  the  vice- 
pregident  of  the  Massachusetts  Medical  Society  in  1878. 

Such  is  the  short  history  of  a  very  remarkable  man.  Dr. 
Kimball  was  a  pioneer  in  many  things.  Pie  was  the  first 
man  in  this  country  to  deliberately  open  the  abdomen  and 
do  a  h3'sterectomy  after  a  correct  diagnosis.  The  uterus  had 
been  removed  by  Burnham,  a  surgeon  in  the  same  city  as 
Kimball,  but  the  uterus  was  removed  in  removing  a  mass 
in  the  abdomen,  and  it  was  only  discovered  that  the  uterus 
had  been  taken  out  Avhen  the  mass  was  examined  after  it  had 
been  removed,  so  Kimball  deserves  the  credit  of  taking  the 
initiative  and  going  into  the  abdomen  on  a  deliberate  c]iag- 
nosis.  He  was,  if  I  am  not  mistaken,  the  first,  or  one  of  the 
first  to  deliberately  drop  the  pedicle  back  into  the  abdomen 
after  an  ovariotomy.  In  1874  he  published  two  papers  in 
the  Boston  Medical  Journal  on  drainage  after  ovariotomy, 
and  the  same  year  published  a  paper  in  the  same  journal 
upon  treatment  of  fibroid  tumors  by  electrolysis  or  galvan- 
ism, and  In  1878  Dr.  Cutter  published  fifty  cases  treated  by 
Kimball  and  himself  by  electrolysis,  with  thirty-two  arrests, 
three  relieved  and  four  cured,  seven  fatal.  Dr.  Kimball 
invented  the  method  of  stopping  oozing  of  the  abdominal 
wall  after  abdominal  operations  by  doubling  the  wall  on  itself 
and  stitching  it  together  with  a  cobbler's  stitch,  and  .Peaslee 
quotes  him  as  attempting  to  remove  an  enormous  prolifer- 
ating cystoma,  from  which  he  drew  ofi:  one  hundred  and 
sixty  pounds,  when  he  was  forced  to  desist,  leaving  twenty 
poiinds  remaining. 

Kimball  did  the  old  operation  for  sub-peritoneal  fibroids 
three  times  and  had  two  deaths.  In  1866  he  had  a  record 
of  seventy-two  ovariotomies  with  forty-three  recoveries,  and 
he  did  them  for  years  after  this.  Kimball's  hysterectomy 
deserves  more  notice  than  we  have  given  it,  and  I  am  indebted 
to  the  Boston  Medical  and  Surgical  Journal  for  an  account 
of  it,  which  Kelly  uses  in  his  "Operative   Gynecology."     I 
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quote  from  Kelly:  "Dr.  Gilman  Kimball  of  Lowell  was  the 
first  to  perform  a  deliberate  hysterectomy  for  fibroid  tumors 
of  the  uterus,  having  previously  made  a  correct  diagnosis. 
He  ojDerated  September  1,  1853,  upon  a  patient  in  bad  con- 
dition from  protracted  uterine  hemorrhages.  At  the  opera- 
tion the  cervix  was  transfixed,  each  half  ligated,  and  the 
uterus  amputated  in  the  supravaginal  portion;  the  cervix  was 
dropped  and  the  ligatures  brought  out  at  the  lower  angle  of 
the  wound.  The  woman  was  well  eight  months  later,  but 
the  ligatures  were  still  attached.  According  to  Bigelow,  in 
1883,  Kimball  had  done  eleven  hysterectomies  with  six  recov- 
eries and  five  deaths. 

Kimball  was  the  same  type  of  man  as  was  Twitchell  and 
Mussey.  He  was  a  noble-looking  man,  but  seemed  very 
stern.  I  shall  never  forget  an  incident  in  my  own  life,  early 
in  my  student  days.  I  was  taken  by  my  preceptor  up  into 
Weare  to  see  my  first  major  operation.  It  was  an  old-fash- 
ioned farmhouse,  the  operation  was  an  ovariotomy,  and  the 
operator  was  Kimball.  He  was  ready  to  commence,  in  his 
shirt  sleeves,  sleeves  rolled  up,  a  sheet  tied  around  him,  and 
an  air  of  perfect  confidence.  No  hurry,  no  delay,  and  I  wish 
you  could  have  seen  his  equipment,  a  couple  of  knives,  three 
or  four  artery  forceps  of  the  bulldog  type,  some  stout  linen, 
a  few  needles,  a  pair  of  shears,  and  a  new  male  catheter.  He 
went  at  it  and  everything  went  along  without  a  hitch.  He 
asked  me  if  I  would  tie  the  arteries,  and  I  did,  making  a 
mistake  the  first  thing,  putting  my  thread  under  but  once, 
but  he  was  as  kind  as  a  father,  and  said,  "You  haven't  got 
your  thread  under  but  once,  have  you?"  putting  me  at  my 
ease,  for  I  knew  better  than  that,  and  I  carried  away  a  very 
pleasant  impression  of  this  great  surgeon.  I  would  say  that 
he  used  the  catheter  to  sw,eep  around  the  tumor  to  see  if  he 
had  any  adhesions;  there  was  no  attempt  at  asepsis,  yet 
everything  was  clean  about  the  operator  and  instruments. 
When  I  contrast  this  simple  operation,  which  was  success- 
fully done  (the  patient  living  years),  with  one  I  saw  the  elder 
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Plomans  do  a  few  years  after,  you  see  a  great  difference. 
Homans  came  up  with  a  trunk  full  of  instruments  and  four 
assistants,  one  to  give  the  ether,  one  to  manage  the  spray, 
for  this  was  when  the  antiseptic  operation  first  came  in,  an 
assistant  to  help  him  during  the  operation,  and  one  to  take 
care  of  the  instruments.  The  atomizer  was  set  going,  the 
room  filled  with  spray,  you  could  hardly  see,  much  less  breathe, 
and  it  was  weeks  before  we  got  the  smell  of  carbolic  acid  out 
of  our  clothes.  But  Homans  did  a  splendid  operation,  and 
I  mention  it  simply  to  notice  the  contrast  between  the  jjre- 
antiseptic  era  and  that  which  followed  it.  I  think  you  could 
have  -bought  an  outfit  like  Kimballs  for  five  dollars;  I  don't 
think  you  could  have  duplicated  that  of  Homans  for  five 
hundred. 

EDMUND  EANDOLPH  PEASLEE. 

Born  in  IsTewton,  January  22,  1814.  Died  in  New  York 
City,  January  21,  1878. 

In  sketching  the  life  of  E.  R.  Peaslee  and  in  praising  him 
I  am  but  doing  a  loving  duty.  It  was  my  good  fortune  to 
get  my  gynecology  under  him  at  Dartmouth,  and  I  say  with- 
out any  reservation,  he  was  as  scholarly,  kindly.  Christian  a 
man  as  ever  I  have  known.  It  was  an  inspiration  to  better 
things  just  to  know  him,  and  the  true,  pure  character  of 
Peaslee  was  a  constant  uplift  to  all  who  came  into  contact 
with  him. 

He  was  educated  at  New  Hampton  and  Atkinson  Acade- 
mies and  at  Dartmouth,  graduating  from  Dartmouth  in 
1836.  He  was  principal  at  Lebanon  for  two  years,  and  a 
tutor  at  Dartmouth'  for  the  same  length  of  time,  attending 
lectures  at  the  Medical  College  at  the  same  time.  He  then 
went  to  Yale,  from  which  he  received  his  degree  of  M.  D.  in 
1840.  He  then  went  to  Europe,  from  which  he  was  recalled 
and  appointed  lecturer  on  anatomy  and  physiology  at  Dart- 
mouth in  1841-1842.  He  also  held  this  chair  as  professor 
from  1842  to   1869.     He  held   the  same  chair  at   Bowdoin 
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from  18^:3  to  1857.     He  was  lecturer  on  surgery  from  1857 
to  1860.     From  1852  to  1856  he  was  professor  of  pathology 
and  plwsiology  at  the  New  York  Medical  College  and  pro- 
fessor of  obstetrics  from  1856-60,  professor  of  obstetrics  and 
diseases   of   women   from   1870-73,   professor   of   diseases    of 
women  from  1873-78,  and  also  at  Bellevue  from  1874  to  1878, 
and  a  trustee  of  Dartmouth  for  eight  years.  Yale  made  him  an 
LL.  D.  in  1810.     Peaslee's  great  work  was  done  in  diseases 
of  women,   especially  in  ovariotomy,  in  which  he  did  great 
work,   crowning  it  with  his  book,  "Ovarian   Tumors:  Their 
Pathology,  Diagnosis,  and  Treatment,"  a  work  which  at  that 
time  was  the  greatest  work  ever  published  on  this  subject, 
and  one  that  can  still  be  studied  with  profit.     He  published 
in  1855  the  first  systematic  treatise  on  human  histology  in 
the  English  language.     In   1860    he    published    papers    on 
"Uterine  Displacements,"  "Ovarian  Tumors  and  Their  Treat- 
ment Other  Than  by   Ovariotomy,"  "Ovariotomy,  How  and 
When  to  Perform  It,"  "A  History  of  Ovariotomy,"  "The  Life 
of  Dr.  McDowell,"  "Intra  Uterine  Medication,"  "Intra  Peri- 
toneal   Injections,"    "Congestion    and    Inflammation    of    the 
Uterus,"  and  1876  he  read  a  paper  which  caused  much  dis- 
cussion on  "Incision  and  Discision  of  the  Cervix  Uteri,"  and 
his  great   work  in   1872.     Peaslee   was  the   first   to   remove 
both   ovaries  through   a   single  incision.     He   operated  long 
and  successfully  as  an  ovariotomist.     He  was  the  first  to  use 
drainage  by  the  vagina  after  a  laporotomy,  and  the  first  to 
systematically  wash  out  the  abdominal  cavity  after  operation. 
He  kept  up  his  studious  habits  after  his  graduation,  became 
proficient  in  many  modern  languages,  and  was  a  critical  stu- 
dent of  architecture  at  his  death.  , 

Personally  many  of  you  remember  him,  so  tall,  so  frail, 
and  so  thin,  with  his  white  hair  and  beard,  that  he  looked 
little  able  to  stand  the  tremendous  amount  of  work  that  he 
was  doing.  Indeed  he  never  looked  aS'  if  he  would  live  a 
great  while,  yet  he  was  of  a  tough  fiber  and  died  in  harness. 
Holmes  said  of  him  in  1841,  "He  looked  as  if  his  circulating 
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capital  might  be  a  hundred  or  two  red  globules,  with  twice 
as  many  white  ones  in  half  a  pint  of  serum,  yet  he  outlived 
scores  of  prize  fighters."  But  I  want  to  speak  of  Peaslee  as 
we  knew  him  at  Dartmouth,  the  friend  of  every  student,, 
and  the  wise  counselor;  nothing  was  too  trivial  for  him  to 
notice.  If  there  was  anything  in  his  lectures  you  did  not 
understand,  he  wanted  us  to  come  to  him  at  any  time,  and 
we  did,  and  we  always  came  away  with  the  feeling  that  we 
had  not  bothered  him.  Oh,  he  was  a  grand  man.  He  was 
a  slow  operator,  but  very  thorough,  everything  was  well  done, 
and  this  was  his  way.  Everything  must  be  done  well.  I 
cannot  sum  up  the.  life  of  this  noble  man  better  than  by 
quoting  from  President  Bartlett's  memorial  discourse  before 
the  students  and  faculty  of  Dartmouth:  "His  day  is  done, 
his  sun  is  set.  But  from  the  scene  of  its  setting  streams  up 
a  trailing  brightness,  as  of  some  perpetual  zodiacal  light, — 
the  shining  example  of  one  who,  while  profound  in  science, 
wise  in  counsel,  and  excellent  in  skill,  was  also  sincere  in 
piet}',  blameless  in  manhood,  true  in  friendshp,  genial  in 
intercourse,  and  whose  presence  entered  the  sick  chamber 
like  a  sunbeam  from  Heaven  streaming  into  a  darkened  room. 
Its  mild  radiance  lingers  in  hundreds  of  homes  and  thousands 
of  hearts.  It  is  a  light  profitable  for  young  men  to  con- 
template. No  life  has  fallen  under  my  ^^ersonal  knowledge 
more  deeply  fraught  with  lessons  for  the  student  in  college 
or  early  professional  study.  He  passed  away  in  the  full- 
ness of  his  powers,  the  ripeness  of  his  character,  the  height 
of  his  skill,  and  the  glow  of  his  fame,  leaving  no  regrets  but 
the  sorrowing  of  love." 

WILLIAM  HEBEEDEN  MUSSEY. 

Born  at  Hanover  September  30,  1818.  Died  at  Cincinnati, 
Ohio,  August  1,  1882. 

We  will  only  speak  of  Dr.  Mussey  to  put  him  on  record 
as  one  who  honored  his  native  state.  He  was^  a  son  of  the 
great  Eeuben  D.  Mussev  and  must  have  inherited  some  of 
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his  distingiTislied  fathers  genius.  He  was  a  lieutenant-col- 
onel and  medical  inspector  in  the  United  States  Army,  and 
was  professor  of  clinical  and  operative  surgery  in  Miami 
Medical  College  for  seventeen  years,  but  most  of  his  work 
was  done  so  far  away  from  us  that  we  have  had  no  opportu- 
nity to  follow  it. 

GEORGE  BROOKS  TAVITCHELL. 

Born  September  20,  1820,  Petersburg,  Va.  Died  Keene, 
March  30,  1897. 

Doctor  Twitchell  is  a  man  we  have  a  right  to  claim,  al- 
though he  was  born  in  another  state,  he  came  to  ISTew  Hamp- 
shire at  the  age  of  ten,  was  educated  in  our  common  schools, 
and  did  his  life  work  here,  so  he  belongs  to  us.  He  studied 
medicine  under  his  famous  uncle,  and  was  graduated  at  the 
University  of  Pennsylvania  in  1843.  He  at  once  com- 
menced the  practice  of  medicine  at  Keene,  where,  with  the 
exception  of  his  service  in  the  army  as  surgeon  of  the  Thir- 
teenth New  Hampshire  Volunteers,  all  of  his  life  was  spent. 
He  commenced  practice  in  a  hard  place,  for  the  great  fame 
of  his  uncle  handicapped  him,  but  he  made  good,  and  on 
the  death  of  his  relative  in  1849  he  took  his  place  and  filled 
it  well.  Dr.  Conn  says  of  him  that  he  was  noted  for  his 
accuracy  in  diagnosis,  and  his  resourcefulness  in  emergencies; 
and  it  is  said  he  was  the  first  man  to  do  a  transfusion,  which 
he  did  with  a  Davidson's  S3^ringe.  He  was  very  ]3opular  here 
and  did  a  great  amount  of  surgery.  He  was  president  of  the 
New  Hampshire  Medical  Society  in  1857  and  was  very  active 
in  it.  In  1859  he  reported  a  case  of  abscess  of  the  tibia, 
which  he  trephined  successfully,  also  a  case  of  lithotomy  in 
a  female,  where  he  removed  the  stone  by  incising  the  urethra 
ujDward  toward  the  symphasis  and  thus  removing  the  stone, 
and  in  1861  he  reported  a  case  of  tracheotomy  for  a  peanut 
in  the  larynx,  which  went  down  into  the  bronchus.  He 
opened  the  trachea  and  irritated  the  rima  glottidis  with  his 
probe  and  had  the  pleasure  of  having  the  nut  thrown  out; 
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also  a  case  of  mammary  cancer,  which  he  removed,  the  tumor 
weighing  fonr  pounds  and  fourteen 'ounces.  Three  years 
after  he  had  recurrence  and  removed  a  tumor  the  size  of  an 
orange;  two  years  afterward  he  was  obliged  to  remove  it 
again,  and  five  years  after  he  removed  it  for  the  fourth  time, 
and  one  year  after  he  removed  another  tumor.  I  don't  know 
how  long  the  patient  stood  this,  for  the  year  he  reported 
the  case  was  the  year  that  he  removed  it  the  last  time.  He 
also  reports  a  very  interesting  case  of  fracture  of  the  skull 
with  depression  of  the  left  parietal  hone.  He  was  obliged 
to  trephine  before  he  could  raise  the  depressed  portion,  then 
he  removed  the  bone  over  an  area  two  inches  each  way.  The 
case  got  well  then.  Nowadays  he  would  have  made  an  un- 
eventful recovery.  In  his  report  on  surgery  in  1861  he 
makes  quite  a  detailed  report  upon  the  administration  of 
morphia  hypodermically,  and  treats  it  as  a  new  thing,  but 
if  you  and  I  gave  it  as  he  did  we  should  be  arrested  for 
malpractice  at  once.  I  quote  from  his  paper:  "In  the  adult 
when  the  pain  was  severe  I  would  give  two  thirds  of  a  grain 
at  once,-  and,  if  I  should  not  see  my  patient  becoming  easier, 
I  would  repeat  it  in  fifteen  minutes,"  and  he  speaks  of  a 
case  of  severe  injury  where  he  gave  one  half  grain  hypoder- 
mically and  the  patient  was  asleep  in  fifteen  minutes.  Pretty 
heroic  dosing  wasn't  it? 

Dr.  Twitchell  was  very  popular  in  Keene,  and  so  he  was 
wherever  he  was  known,  and  on  Thanksgiving  day,  Novem- 
ber, 1895,  three  hundred  of  the  citizens  of  the  place  where 
he  made  his  home  presented  him  a  loving  cup  and  salver, 
and  the  inscription  upon  the  cup  was  as  follows,  and  I  think 
it  expressed  the  esteem  in  which  he  was  held,  "Presented  to 
Dr.  George  B.  Twitchell  in  loving  appreciation  of  the  good 
physician,  the  patriotic  citizen,  and  devoted  friend,  as  a 
token  of  affectionate  admiration  of  many  friends." 
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DAVID  W.  CHEEVEE. 

* 

Born  in  Portsmouth  November  30,  1831. 

In  order  to  thoroughly  understand  the  great  success  of 
the  son,  you  should  know  something  of  the  father.  Dr. 
Cheever's  father  was  a  man  of  the  type  of  Mussey  and  Twitch- 
ell.  He  was  not  a  New  Hampshire  man,  but  his  life  work 
was  done  at  Portsmouth,  where  he  located  in  1816.  He  was 
a  graduate  of  Harvard,  receiving  both  his  A.  M.  and  M.  D. 
from  thiS'  college,  and  was  very  successful  at  Portsmouth, 
doing  a  large  and  varied  surgical  business,  but  Dr.  Parsons 
has  spoken  of  his  work  so  well  in  his  paper,  "New  Hampshire 
.Surgery  and  Surgeons,"  that  I  will  go  on  to  the  life  of  his 
distinguished  son,  David  W.  Cheever.  This  surgeon  has 
•done  work  that  has  made  his  name  honored  wherever  surgery 
is  known.  Commencing  practice  when  twenty-six  years  old, 
he  early  became  well  known  for  his  great  surgical  skill,  and 
for  more  than  fifty  years  the  name  of  David  W.  Cheever  has 
been  not  only  a  familiar  one  to  surgeons,  but  his  teaching 
.and  writings  have  been  one  of  the  great  influences  that 
have  made  New  England  surgery  famous,  and  his  native 
state  has  always  been  proud  to  own  him.  Very  few  surgeons 
have  been  so  honored  by  their  professional  brethren  as  has 
Dr.  Cheever,  and  none  have  better  deserved  it.  My  brother, 
Dr.  George  C.  Blaisdell  of  Contoocook,  who  was  a  graduate  of 
Harvard  in  the  early  sixties,  when  Cheever  was  just  com- 
mencing, speaks  of  him  as  being  at  that  early  day  one  of 
the  men  thought  worthy  to  take  the  place  of  such  men  as 
Bigelow,  Thorndike,  and  the  other  great  surgeons  for  which 
Boston  was  famous,  and  his  after  life  has  abundantly  proved 
this  prediction,  and  the  history  of  Boston  surgery,  especially 
that  of  the  Boston  City  Hospital,  could  not  be  written  with- 
out giving  a  prominent  place  to  this  man,  who  we  are  all 
glad  is  still  among  us,  and  still  interested  in  his  life  work. 

I  shall  not  try  to  give  all  the  positions  that  Dr.  Cheever 
lias  filled  with  so  much  honor  to  himself  and  the  profession, 
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"but  among  them  is  his  long  connection  witli  the  City  Hos- 
pital, where  he  has.  been  one  of  the  surgeons  ever  since  the 
hospital  was  opened  in  1864,  and  is  now  one  of  them,  and  he 
has  been  president  of  the  surgical  staff.     He  has  been  iden- 
tified with  the  Harvard  Medical  School  for  thirty-three  years, 
first'  as  demonstrator  and  assistant  professor  of  anatomy  for 
■eight  years;  he  was  professor  of  clinical  surgery  for   eight 
years,   and  professor  of   surgery  for   ten   years,   and   to   Dr. 
Cheever  is  due  the  introduction  of  modern  clinical  teaching, 
he  being  the  first  to  originate  the  method  of  teaching  anatomy 
by  teaching  reciting  and  dissecting,  all  as  one  exercise,  and 
he  has  continually  been  improving  his  teaching  so  that  the 
pupil  gets  his  knowledge  in  much  better  shape  than  formerly. 
Dr.  Cheever  has  been  a  prolific  writer,  and  among  his  writ- 
ings are:  "The   Boylston   Prize   Essay,"   "A  Monograph   on 
Oesophagotomy,"    "The    Danger    of   Anaesthesia,"    "Shock," 
"Future  of  Surgery  Without  Limit,"  "Shattuck  Lectures  on 
the  New  Surgery,"  "An  Address  Before  the  Maryland  Med- 
ical Society,"  "Does  Medicine  Advance,"  lecture  on  "Medi- 
cine and  Eeligion,"  and  papers  on  the  "Ideal  Doctor,"  "Is 
the  Study  of  Medicine  a  Liberal  Education,"  "Mens  Sana  in 
Corpore  Sano,"  "Evolution  Checked,"  "Address  at  the  Semi- 
centennial   of    Anaesthesia,"    "City    Hospital    Keports    for 
Twenty-five  Years,"   "History  of  the  Boston   City  Hospital 
for  Forty  Years,"  "Medicine  as  a  Trade  and  as  a  Profession," 
and  the  crowning  work  of  his  life,  his  "Lectures  on  Surgery," 
which  has  gone  through  two  editions. 

Dr.  Cheever  has  been  a  prolific  operator,  and  I  suppose 
must  have  done  many  operations  up  in  the  old  operating 
room,  clear  up  among  the  stars  at  the  City  Hospital.  He 
reported  one  thousand  two  hundred  and  thirty-eight  major 
operations,  many  of  them  before  asepsis  was  thought  about, 
with  a  mortality  of  only  fifteen  per  cent,  a  pretty  low  mor- 
tality for  modern  operations,  is  it  not?  He  also  did  a  long 
series  of  operations  for  the  radical  cure  of  hernia,  and 
.another  long  series  of  excisions  of  the  hip,  both  series  done 


28 

in  the  pre-antiseptic  days.  Dr.  Cheever  originated  an  oper- 
ation for  "'Displacement  and  Eeunion  of  Upper  Jaw/'  and 
one  for  the  "Eemoval  of  Ttimors  of  Tonsils  and  Pharynx  by 
External  Incision." 

In  JSToYember,  1866,  Dr.  Cheever  did  the  first  oesophago- 
tomy  to  be  done  in  this  country,  and  he  has  done  this  oj^era- 
tion  six  times  in  all.  In  1867  he  did  his  osteo-plastic  opera- 
tion for  displacement  of  the  upper  jaw,  supposing  it  to  be 
original  with  him,  but  Langenbeck  and  Esmarch  had  both 
done  a  similar  operation;  but  this  takes  away  none  of  the 
honor  from  Dr.  Cheever,  for  he  did  not  know  it  at  the  time 
he  operated,  and  in  1868  he  did  an  original  operation  in 
removing  a  cancer  of  the  tonsil  by  external  incision,  and  in 
1890  he  operated  for  "compound  dislocation  of  the  head  of 
the  femur"  by  excising  the  head  and  dropping  the  shaft  back. 
At  this  time  only  eight  cases  of  this  accident  had  been  re- 
ported. If  we  want  to  realize  what  the  older  surgeons  had 
to  contend  with  we  ought  to  read  a  paper  by  Dr.  Cheever  on 
"Sepsis  and  Gangrene,"  then  those  of  you  who  never  saw  a 
case  of  hospital  gangrene  would  realize  something  of  the 
difficulties  that  the  older  surgeons  had  to  contend  with,  and 
appreciate  their  work  at  its  full  vakie.  In  my  early  practice 
I  knew  Dr.  Cheever  by  reputation  as  a  very  successful  oper- 
ator for  stone  in  the  bladder,  and  twenty-five  years  ago  hav- 
ing a  case  that  was  very  unpromising  I  sent  him  to  Dr. 
Cheever,  who  successfully  removed  a  large  stone  by  Bigelow's 
method  of  crushing.  I  speak  of  this  to  bring  out  another 
fact:  this  man  had  a  very  large  prostate,  and  his  bladder 
was  hard  to  get  into.  When  he  came  back  to  me  he  brought 
a  silver  catheter,  which  Dr.  Cheever  had  made  for  him,  of 
a  peculiar  curve.  This  catheter  I  have  now,  and  frequently 
my  brother  practitioners  will  come  in  and  ask  for  the  loan 
of  my  catheter  with  Cheever's  curve,  and  it  has  been  one  of 
my  most  useful  instruments. 

Dr.  Cheever  is  now  emeritus  professor  of  surgery  at  Har- 
vard and  senior  surgeon  at  the  City  Hosptial,  an  LL.  D. 
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and  an  overseer  of  Harvard.  He  has  been  president  of  the 
Massachusetts  Medical  Society,  of  the  American  Surgical  As- 
sociation, of  the  Boston  Medical  Library,  a  trustee  of  Mt. 
Auburn  cemetery.  He  is  a  member  of  the  American  Medical 
Association,  Massachusettts  Medical  Society,  Boston  Medical 
Association,  Medical  Improvement  Society,  American  Sur- 
gical Association,  College  of  Physicians,  Philadelphia,  New 
Hampshire  Medical  Society,  Clinical  Society  of  Paris,  Amer- 
ican Academy  of  Arts  and  Sciences,  Boston  Medical  Library, 
Clinical  Society  of  the  City  Hospital,  and  of  the  "Phi  Beta 
Kappa,"  Harvard.  That  this  distinguished  son  of  New  Hamp- 
shire may  remain  long  with  us  is  I  know  the  wish  of  every 
member  of  the  New  Plampshire  Surgical  Club. 

ALPHEUS  BENNING  CEOSBY.  ' 

Born  February  22,  1832.     Died  August  9,  1877. 

In  speaking  of  Professor  Crosby  I  am  calling  up  in  your 
heart  and  mine  loving  memories  of  Dr.  Ben,  as  his  students 
called  him,  and  all  of  us  who  were  at  Dartmouth  when  he 
was  professor  of  surgery  there  will  pay  to  him  the  uncon- 
scious admiration  the  human  heart  always  pays  to  purity 
of  life,  professional  honor,  and  great  professional  attainments. 
Dr.  Crosby  was  associate  professor  of  surgery  at  Dartmouth 
from  1862  to  1868.  He  was  professor  of  surgery  at  the 
University  of  Vermont  from  1866  to  1872.  He  was  lecturer 
on  surgery  at  the  University  of  Michigan  from '1869  to  1870, 
professor  of  surgery  at  Bowdoin  in  1869,  professor  of  surg- 
ery at  Dartmouth  from  1871  to  1877,  and  at  the  same  time 
was  professor  of  surgery  at  the  Long  Island  College  Hos- 
pital, professor  of  anatomy  at  the  Bellevue  Medical  College 
from  1872  to  1877,  and  surgeon  of  the  First  New  Hampshire 
Volunteers. 

In  1872  he  was  offered  the  chair  of  surgery  at  the  Univer- 
sity of  New  Ylork,  and  on  Dr.  Pancoast's  death  in  1873  he 
was  offered  the  chair  of  anatomy  at  Jefferson  Medical  Col- 
lege, both  of  these  he  declined,  and  he  was  not  yet  forty 
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5'ears  old.  What  other  man  has  held  professorships  in  five 
prominent  medical  schools  and  declined  two  others  at  the  age 
of  thirty-eight.  But  it  is  as  a  teacher  that  you  and  I  knew 
him,  and  I  never  knew  a  man  who  could  so  impart  instruc- 
tion as  Dr.  Crosby.  He  was  thorough  in  his  teaching.  He 
made  every  one  of  us  feel  that  he  was  a  personal  friend  of 
ours,  and  his  manner  was  so  polished,  his  interest  in  his  sub- 
ject so  great,  and  his  way  of  presenting  a  subject  so  jolain  that 
a  student  with  any  interest  in  his  studies  made  rapid  prog- 
ress. His  lectures  were  eloquent,  he  held  ns  with  his  own 
peculiar  charm  when  he  talked  to  us,  and  students  who  would 
flunk  nearly  every  other  lecture  was  always  on  hand  to  hear 
Dr.  Ben. 

This  eloquent  way  of  presenting  things  made  him  one  of 
the  most  sought  after  lecturers  on  subjects  non-medical,  and 
his  fame  as  an  after-dinner  si^eaker  was  great.  I  have  heard 
him  called  the  best  after-dinner  speaker  in  the  country.  He 
was  popular  everywhere,  and,  although  always  busy,  he  an- 
swered every  call,  and  he  never  "stooped  to  conquer."  He 
always  held  himself  to  that  which  was  best  in  life  and  liter- 
ature, and  to  know  him  was  a  stimulus  to  right  living.  His 
life  was  pure  and  true  and  given  up  to  the  profession  he  so 
much  loved.  Probably  no  man  did  more  operating  than  Dr. 
Crosb}'',  but  he  left  but  few  written  records;  but  he  Avas 
so  recently  among  us  that  much  of  his  work  is  known,  and 
should  be  gathered  up  and  recorded.  His  lectures  at  the 
Cooper  Institute  in  New  York  were  very  popular,  and  he 
wrote  much  for  medical  societies,  as  well  as  often  appearing 
before  legal  societies,  where  he  was  a  great  favorite. 

Very  few  men  ever  crowded  into  twenty-one  years  the 
amount  of  work  that  Dr.  Crosby  did.  When  his  country 
was  in  danger  he  surrendered  everything  and  went  to  the 
front  as  the  surgeon  of  the  First  New  Hampshire,  and  in  the 
latter  part  of  that  year  he  originated  and  had  erected  the 
first  complete  military  hospital  on  the  pavilion  plan.  His 
great  abilities  were  at  once  recognized  and  he  rose  rapidly. 
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He  was  soon  appointed  brigade  surgeon  and  then  medical 
director  on  the  staffs  of  Generals  Stone,  Casey,  Sedgwick,  and 
Peck.  He  lived  his  life  to  the  full,  doing  all  for  the  good 
of  his  fellow  men  that  he  could  do,  and  when  the  summons 
came  he  laid  down  in  the  everlasting  arms  like  a  tired  child 
asleep.  He  sang  Pippa's  song  all  .his  life,  ''God  is  in  his 
heaven;  all's  right  with  the  world,"  and  never  stopped  sing- 
ing until  he  saw  the  harpers  with  their  harps  and  heard  the 
grand  chorus,  "Come  ye  blessed  of  my  Father,  inherit  the 
kingdom  prepared  for  you,  from  the  beginning  of  the  world." 

JOSEPH  EDWARD  JANVEIN. 

Born  at  Exeter  January  13,  1839. 

Dr.  Janvrin  received  his  education  at  the  common  schools 
of  Exeter  and  at  Phillips  Exeter  Academy.  He  commenced 
his  professional  education  with  Dr.  William  G.  Perry  of 
Exeter,  and  continued  it  under  Prof.  Edmund  R.  Peaslee  of 
New  York.  He  attended  medical  lectures  at  Dartmouth,  and 
at  the  College  of  Physicians  and  Surgeons,  New  York  City, 
from  which  he  was  graduated  in  1864.  The  next  year  he 
began  practice  in  'New  York  City,  where  he  has  been  ever 
since.  When  a  student  Dr.  Janvrin  enlisted  as  a  private  in 
the  Second  New  Hampshire.  He  was  promoted  to  be  assist- 
ant surgeon  in  the  Fifteenth  Regiment,  and  was  also  assistant 
surgeon  of  United  States  Volunteers.  His  army  life  covered 
a  period  of  four  years.  Dr.  Janvrin  is  a  member  of  nearly  all 
of  the  medical  societies  of  New  York  state.  He  is  a  member 
of  the  International  Congress  of  Gynaecology  and  Obstetrics, 
and  a  corresponding  member  of  the  Boston  Gjmaecological 
Society.  He  was  president  of  the  New  York  Medical 
Association  for  two  years.  He  was  assistant  surgeon  to  the 
New  York  State  Women's  Hospital,  and  gynaecologist  to 
the  New  York  Skin  and  Cancer  Hospital.  He  was  a  great 
friend  of  Professor  Peaslee  and  has  been  a  prolific  writer. 
Among  his  writings  are:  "A  Case  of  Hiterstitial  Pregnancy,'^ 
"The    Si]nultaneous    Closure    of    the    Ruptured    Cervix    and 
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Perineum,  Fifteen  Cases,"  "Dermoid  Cysts  of  l><)th  Ova- 
ries, witli  a  Diverticulum  from  the  Left  Included  Within  the 
Eectum,"  "A  Case  of  Tubal  Pregnancy  of  Unusual  Interest," 
"On  the  Indications  for  Primary  Laparotomy  in  Cases  of 
Tubal  Pregnancy,"  "A  Clinical  Study  of  Primary  Carcinom- 
atous and  Sarcomatous  Neoplasms  Between  the  Folds  of  the 
Broad  Ligament,"  "On  the  Limitations  for  Vaginal  Hysterec- 
tomy in  Malignant  Diseases  of  the  Uterus,"  and  many  other 
interesting  papers.  'Dr.  Janvrin  is  still  in  practice  in  New 
York  City. 

.       GEOEGE  W.  GAY. 

Born  inSwanzey  January  14,  1848. 

Another  splendid  surgeon  and  delightful  man  who  has 
spanned  the  time  between  the  pre-antiseptic  era  and  the 
present,  and  who  is  still  in  the  harness  doing  good  work,  and 
serving  as  a  guide  and  friend  to  many  a  young  man  in  our 
profession.  Dr.  Gay  was  the  son 'of  Willard  Gay;  his  mother 
was  Fanny,  a  daughter  of  Caleb  Wright  of  Keene.  Dr.  Gay's 
mother  died  of  consumption  when  the  doctor  was  only  two 
months  old,  leaving  twelve  children,  among  whom  there 
was  not  a  death  for  sixty  years.  This  doesn't  look  as  if  con- 
sumption was  hereditary,  does  it? 

Dr.  Gay  was  educated  in  the  common  schools  of  his  native 
town,  at  Mt.  Caesar  Academy  and  at  Powers  Institute,  Ber- 
nardston,  Mass.  He  entered  Harvard  Medical  School  in  1864 
and  graduated  in  186-8,  spending  one  year  of  this-  time  as  a 
house  student  at  the  hospital  on  Eainsford  Island,  Boston 
Harbor,  and  one  year  as  house  surgeon  at  the  Boston  City 
Hospital.  Dr.  Gay  settled  in  Boston  in  1868  and  that  same 
year  was  appointed  surgeon  to  out-patients  at  the  City  FIos- 
pital,  with  which  he  has  been  connected  ever  since.  In  1872 
he  was  appointed  visiting  surgeon  to  the  City  Hospital,  and 
is  now  its  senior  surgeon.  Dr.  Gay,  as  did  all  at  that  time, 
first  went  into  general  practice,  but  gradually  gave  it  up  for 
surgery,  in  which  his  has  been  one  of  the  most  honored  names 
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ever  since.  He  was  appointed  instructor  in  tlic  Harvard 
Medical  School,  and  later  he  received  his  appointment  as 
lecturer,  which  he  still  holds,  having  been  identiticd  with  this 
school  for  more  than  twenty-five  years,  and  many  a  student 
blesses  his  name  for  his  faithful  performance  of  his  duties. 
Dartmouth  gave  him  his  honorary  degree  of  A.  M.  in  1895, 
and  he  is  a  member  of  the  British  Medical  Association,  Amer- 
ican Medical  Association,  American  Surgical  Association, 
many  local  medical  societies,  and  was  president  of  the  Mas- 
sachusetts Medical  Society  from  1906  to  1908.  Dr.  Gay  has 
written  many  papers,  and  among  them  is  one  "Anaesthetice" 
in  the  "International  Text-Book  of  Surgery,"  and  in  "The 
Eeference  Hand  Book  of  the  Medical  Sciences"  there  are  five 
papers,  one  each  on  "Aspiration,"  "Croup,"  "Ingrowing- Toe- 
nail," "Shock,"  and  "Poultices."  He  also  wrote  and  deliv- 
ered before  the  state  society  a  very  valuable  paper  on  "When 
to  Call  the  Abdominal  Surgeon."  Dr.  Gay  has  at  times  given 
special  attention  to  diseases  of  the  throat,  having  done  special 
work  in  tracheotomy,  intubation,  etc.  He  has  done  oeso- 
phagotomy  four  times,  once  for  the  removal  of  a  fishbone, 
once  for  a  plate  of  false  teeth,  once  where  a  cent  lodged  in 
the  throat,  and  once  for  a  stricture,  and  has  had  three  recov- 
eries. He  has  tied  the  innominate  artery,  the  subclavian,  and 
both  carotids.  Before  the  days  of  asepsis  Dr.  Gay  tried  the 
so-called  "Heaton  Method"  for  the  radical  cure  of  hernia, 
often  succeeding  in  children,  but  after  asepsis  was  established 
he  did  the  radical  operation.  He  also  tried,  and  he  says, "with 
indifferent  success"  rectal  etherizations  in  operations  about 
the  mouth  and  throat. 

Dr.  Gay  has  also  been  very  successful  in  removing  stones 
from  the  kidneys  and  bladder,  removing  one  from  the  kidney 
that  measured  seven  inches  in  circumference,  and  which 
w^eighed  five  ounces.  I  wish  you  could  read  some  of  Dr.  Gay's 
articles  on  the  first  attempts  at  antisepsis.  It  is  very  inter- 
esting reading,  and  seems  almost  absurd  when  compared  with 
the   simpler  methods   of   today.     Dr.    Gay   has   always   been 
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interested  in  bacteriology,  and  has  kept  abreast  of  all  the 
great  discoveries.  He  could  tell  us  interesting  tales  of  the 
old  pre-antise23tic  da3^s,  of  hospital  gangrene,  of  compound 
fractures  that  would  have  been  saved  today,  of  laudable  pus, 
and  inflammation  of  the  bowels',  for  his  life  has  encompassed 
them  all,  as  well  as  the  wonderful  advance  of  today.  What 
a  wonderful  book  he  could  write! 

Besides  being  senior  surgeon  at  the  City  Hospital,  lecturer 
at  Harvard,  etc.,  Dr.  Gay  is  consulting  surgeon  to  St.  Eliza- 
beth's Hospital,  Boston,  consulting  surgeon  to  the  Elliott 
Hospital,  Keene,  N.  H.,  and  to  the  Floating  Hospital,  Boston 
Harbor. 

Dr.  Gay  is  a  welcome  guest  at  every  meeting  to  which  he 
can  be  joersuaded  to  go,  where  his  large  experience,  his  broad 
knowledge,  and  his  pleasant  personality  bring  out  large  num- 
bers of  the  professicfti  to  meet  him  and  to  hear  what  he  says. 
I  cannot  close  this  without  giving  an  extract  from  a  personal 
letter,  which  shows  his  large  experience,  as  well  as  his  modesty. 
Dr.  Gay  says:  "I  have  seen  the  advent  of  the  two  greatest 
advances  in  our  profession,  the  antiseptic  treatment  of  wounds 
and  the  antitoxine  treatment  of  diphtheria.  As  diphtheria 
has  been  conquered  more  absoluely  by  antitoxine  than  any 
other  affection  to  which  human  beings  are  liable,  so  may  we 
not  hope  that  the  'Great  White  Plague'  can  in  time  be  con- 
trolled in  a  similar  degree?  At  the  Boston  City  Hospital 
during  the  ten  years  in  which  the  serum  has  been  used  there, 
two  hundred  and  forty  case  of  diphtheria  have  occurred  among 
the  house  doctors,  nurses,  and  other  employees  of  the  hos- 
pital, and  every  one  of  them  have  recovered.  Not  a  single 
death  has  taken  place  among  these  people.  That  beats  surg- 
ery." 

That  this  strong  man  may  live  many  years  to  advise,  to 
help,  and  to  instruct  is  the  wish  I  know  of  every  one  within 
the  sound  of  my  voice,  and  when  the  reaper  shall  gather  him 
in  place  over  him,  "Here  lies  one  that  loved  his  fellow  men." 
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JOHX  WHEELOCK  ELLIOTT. 

Born  at  Iveeiie,  K.  H. 

Dr.  Elliott  is  another  New  Llampshire  man  of  which  we 
are  proud,  as  he  has  clone,  and  will  do  more  remarkable 
work,  as  he  is  still  yoimg  enough  to  have  many  active  years 
ahead  of  him.  Dr.  Elliott  fitted  for  Harvard  at  Phillips 
Exeter  in  the  class  of  1871.  He  entered  Harvard  and  was 
graduated  in  1874.  He  at  once  commenced  the  study  of 
medicine  and  was  graduated  at  the  Harvard  Medical  School 
in  the  class  of  1878. 

Dr.  Elliott  entered  at  once  into  active  work.  Lie  was  house 
officer  of  the  Massachusetts  General  Hospital  in  the  time  of 
Bigelow,  Hodges,  and  Cabot.  He  also  was  for  two  years  in 
Europe  under  Volkman  and  Winkel,  and  other  celebrated 
men,  and  on  coming  home  he  was  appointed  assistant  sur- 
geon to  the  Free  Hospital  for  Women  in  Boston.  In  1887 
he  was  appointed  on  the  staff  of  the  Massachusetts  General 
Hospital,  and  in  1895  was  appointed  full  surgeon,  which 
j^osition  die  held  until  last  year,  when  he  resigned.  A^ery 
few  men  now  living  have  ever  invaded  the  abdominal  cavity 
as  often  as  has  Dr.  Elliott.  I  do  not  know  how  many  h3rster- 
■ectomies  he  has  done.  I  am  not  aware  that  he  has  ever 
kept  a  record,  but  I  do  know  that  in  his  first  one  hundred 
cases,  operating  on  all  as  they  came  to  him,  that  he  had  a 
mortality  of  less  than  four  per  cent.  Dr.  Elliott  has  been 
progressive  in  his  work,  and  not  only  that,  but  he  has  done 
pioneer  work  in  many  things.  He  early  realized  that  sea 
sponges  could  not  be  made  antiseptic  by  any  means  known, 
and  he  was  the  first  in  Boston  to  discard  them,  inventing  a 
worsted  sponge,  which  he  used.  Suspecting  that  his  hands 
could  not  always  be  sterilized  as  he  wished,  he  was  the  first 
to  use  gloves  systematically  in  operating.'  Dr.  Elliott  did 
the  second  operation  for  appendicitis  done  in  Boston  or 
vicinity.  He  did  the  first  succesful  resection  of  the  intes- 
".tines  for  "mesenteric  thrombosis"   ever   done  in  the  world. 
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There  are  only  five  eases  known  now,  and  Dr.  Elliott  did  two 
of  them.  He  did  the  first  modern  laminectomy  for  frac- 
ture of  the  spine,  and  the  second  that  was  done,  old  Dr. 
Warren  having  done  one  more  than  fifty  years  ago.  He 
did  the  first  successful  nephrectomy  in  Boston,  and  has 
done  many  since.  He  did  the  first  thyroidectomy  for  cancer 
of  the  larynx,  and  he  has  two  cases  now  living  after  five  or 
six  years,  and  has  to  his  credit  a  large  number  of  hysterec- 
tomies and  myomectomies,  some  of  the  later  involving  the 
uterine  canal,  and  I  think  his  myomectomies  have  all  been 
successful. 

Dr.  Elliott  has  been  too  busy  to  have  been  a  prolific  writer, 
but  he  read  before  the  American  Surgical  Association  in 
1905  a  very  important  paper,  in  which  he  details  three  very 
interesting  cases,  one  of  cancerous  obstruction  of  the  intestine 
by  an  adenocarcinoma  constricting  the  sigmoid  flexure,  sew- 
ing the  ends  of  the  intestine  into  the  wound;  three  months 
afterward  he  freed  the  intestine  and  did'  an  end  to  end 
anastomosis,  the  patient  recovering  perfectly. 

He  reported  another  case  of  gangrenous  obstruction,  where 
he  operated  successfully,  closing  the  artificial  anus  three 
weeks  later.  His  third  case  was  one  for  gangrene  of  the 
intestine,  due  to  thrombosis  of  the  mesenteric  artery.  He 
first  operated  on  this  patient  for  a  duodenal  ulcer;  eighteen 
days  after  he  began  to  complain  of  pain,  with  nausea  and 
vomiting,  and  at  the  second  operation  Dr.  Elliott  found  four- 
teen inches  of  the  intestine  gangrenous;  this  he  removed, 
closing  the  artificial  anus  about  a  month  afterward.  He  had 
a  very  ingenious  way  of  feeding  this  patient.  He  collected 
the  partially  digested  matter  from  the  upper  part  of  the  bowel 
and  injected  it  through  a  rubber  catheter  into  the  lower  part, 
and  the  patient's  nutrition  imjoroved  during- this  process.  In 
the  "Annals  of  Surgery"  for  January,  1895,  he  reported 
another  case  of  mesenteric  thrombosis,  or  rather  he  reported 
his  first  case.  In  this  case  he  resected  four  feet  of  the 
bowel,  and  this  was  the  first  successful  case  ever  recorded  in 
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this  condition,  since  this  case  there  has  heen  three  cases,  this 
makes  five  cases,  two  of  them  being  Dr.  Elliott's.  And  thns 
we  could  go  on  all  day,  but  it  is  not  necessary.  Dr.  Elliott's 
work  is  not  yet  done,  and  I  hope  that  now,  while  at  his  best, 
that  he  will  gather  ujd  his  very  successfnl  life  work  and  make 
a  permanent  record,  for  it  will  be  very  valuable  to  those 
•coming  after. 

GEOEGE  HAVEN. 

Born  at  Portsmouth  July  13,  1861.  Died  at  Boston  Sep- 
tember 2T,  1903. 

I  copy  this  sketch  of  Dr.  Haven  from  the  biographical 
sketch  given  in  the  "History  of  the  Boston  City  Hospital" 
by  Dr.  George  G.  Sears: 

"After  graduating  from  the  Harvard  Medical  School  in 
1882  he  served  a  year  as  house  physician  at  the  Boston  Chil- 
dren's Hospital.  The  next  twoi  years  were  spent  abroad, 
where  in  the  hospitals  of  Munich  and  Vienna  he  devoted 
himself  to  the  study  of  obstetrics  and  gynaecology.  In  1887 
lie  began  practice  in  Boston.  He  was  connected  with  the 
Boston  Dispensary  from  1887  to  his  death,  at  first  as  dis- 
trict jihysician,  later  as  physician  for  diseases  of  women.  He 
was  physician  to  out-patients  in  the  Lying-in  Hospital  for 
ten  years,  resigning  in  1900.  Here  he  initiated  a  series  of 
Caeseran  sections,  the  success  of  which  had  much  influence 
in  this  community  in  establishing  the  value  and  safety  of  the 
operation.  As  assistant  in  obstetrics  at  the  Harvard  Medical 
Schol  and  later  as  instructor  in  gynaecology  he  showed  de- 
cided ability  as  a  teacher.  His  connection  with  the  Boston 
City  Hospital  began  in  1889,  when  he  was  appointed  assist- 
ant to  the  physician  for  diseases  of  women  in  the  out-patient 
department.  After  the  department  of  gynaecology  was  or- 
ganized with  a  house  service  he  was  made  assistant  visiting 
physician,  and  later  junior  visiting  physician,  which  position 
lie  held  at  the  time  of  his  death.  Both  in  his  hospital  work 
and  in  private  practice  he  gave  significance  and  dignity  to  the 


38 

specialty  of  obstetrics  and  gynaecology  during  a  period  when 
the  necessity  of  recognizing  such  a  specialty  was  doubted 
by  a  large  number  of  the  profession.  As  a  surgeon  accurate 
in  diagnosis  and  sound  in  judgment,  while  as  an  operator 
he  was  skillful,  careful,  resourceful,  and  successful.  Con- 
servative yet  bold,  he  was  willing  to  assume  the  largest  meas- 
ure of  responsibility,  but  the  interest  of  his  patients  were 
never  forgotten.  As  a  physican  his  strong  personality  and 
reassuring  presence,  his  tact,  confidence  and  tireless  devotion 
brought  hope  and  comfort  to  the  sick  room.  His  patients 
w^ere  his  friends,  whose  love  and  trust  he  possessed  to  a  re- 
markable degree,  and  to  whom  his  services  were  freely  offered 
without  thought  of  self.  As  a  consultant  his  practice  con- 
stantly increased  as  his  diagnostic  ability  and  operative  skill 
became  more  Avidely  known.  His  high  sense  of  responsi- 
bilty  and  tact  peculiarly  qualified  him  for  the  exacting  "re- 
quirements of  this  relation,  for  while  inflexibly  recognizing 
the  welfare  of  his  patient  as  his  first  duty,  the  interests  of 
the  physician  in  charge  were  carefully  guarded.  His  pro- 
fessional success  was  already  definite  and  assured.  A  longer 
life  could  but  have  enlarged  its  measure." 

The  only  writings  of  Dr.  Haven  which  I  have  seen  were 
two  articles  in  "The  Eeference  Handbook  of  the  Medical 
Sciences,"  where  he  has  two  articles  on  "Prolapsus  Uteri." 

If  this  young  man  could  have  lived  we  should  undoubtedly 
have  heard  much  of  him. 

FEED  B.  LUND. 

Born  in  Concord  January  4,  1865. 

Who  is  to  keep  up  the  grand  work  that  New  Hampshire 
surgeons  have  done?  I  think  can  be  best  answered  by  giving 
you  a  sketch  of  the  work  that  Dr.  Lund  has  done  and  the 
promise  we  have  that  in  the  years  to  come  he  will  be  one  of 
those  who  will  keep  up  the  honor  of  his  native  state.  Dr. 
Lund  is  the  son  of  Charles  C.  and  Lydia  French  Lund.  He 
was  educated  in  the  Concord  schools  and  under  the  private 


39 

tutorship  of  Professor  Hadley.  He  was  graduated  from 
Phillips  Andover  in  1884,  from  Harvard  College  in  1888,  and 
from  the  Harvard  Medical  School  in  1893.  He  then  had 
two  years  in  the  Massachusetts  General  Hospital,  where  he 
was  under  such  men  as  John  Homans,  John  W.  Elliott,  and 
others  whose  example  and  help  must  have  heen  a  splendid 
stimulus  to  any  one.  He  commenced  practice  in  Boston  in 
1893  and  was  for  a  time  private  assistant  to  Dr.  Elliott. 

In  1895  Dr.  Lund  was  appointed  as  surgeon  to  out-patients 
at  the  Boston  City  Hospital.  In  1898  he  was  made  assistant 
visiting  surgeon  to  the  same  institution,  where  he  was  on  a 
staff  composed  of  such  men  as  Cheever,  Gay,  Munro,  and 
E.  H.  Nichols,  a  staff  that  it  was  an  honor  for  any  young 
man  to  be  associated  with.  Dr.  Lund  is  purely  a  surgeon, 
having  given  his  attention  entirely  to  this  specialty,  and  has 
given  special  attention  to  abdominal  work,  and  was  the  first 
at  the  City  Hospital  to  operate  successfully  upon  a  case 
of  perforation  of  the  stomach  from  ulcer,  and  he  has  done 
many  operations  upon  this  organ.  He  has  also  been  very 
sucessful  in  operating  upon  intestines  which  have  been  rup- 
tured by  blows  upon  the  abdominal  wall,  and  has  reported 
quite  a  number  of  cases.  Dr.  Lund  has  written  a  number  of 
papers  characterized  by  accurate  observation  and  much  clin- 
ical experience,  which  have  made  them  very  valuable.  He  is 
an  honorary  member  of  our  state  society,  before  which  a  few 
years  ago  he  read  a  very  valuable  paper  on  "Surgery  of  Ulcer 
of  the  Stomach."  He  has  read  papers  which  have  attracted 
much  attention  before  the  American  Medical  Association, 
among  which  is  a  paper  on  "Enterostomy  in  General  Peri- 
tonitis" and  one  on  "Congenital  Cystic  Kidney." 

Dr.  Lund  was  assistant  in  anatomy  at  Harvard  for  five 
years,  and  is  now  assistant  in  surgery,  doing  teaching  in 
connection  with  his  service  at  City  Hospital,  where  he  has 
a  surgical  service  of  eight  months,  and  he  is  also  special  con- 
sulting surgeon  at  the  City  Hospital  at  Quincy,  Mass.  He 
is  a  member  of  the  Society  of  Clinical  Surgery,  and  many 
other  state  and  national  bodies. 
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Dr.  Lund  is  often  present  at  the  meetings  of  our  state- 
society,  where  he  enters  into  tlie  discussions,  and  is  listened 
to  with  great  attention,  and  being  still  a  young  man,  with  a 
reputation  for  doing  such  good  work  as  he  has  already  done, 
I  think  that  we  need  not  worry  about  the  future  of  New 
Hampshire  surgery,  if  this  young  man's  life  is  spared,  and 
that  it  may  be  spared  to  a  ripe  old  age  is  your  wish  and  mine. 

Gentlemen,  I  have  thus  covered  one  hundred  years  of  New 
Hampshire  surgery,  a  century  that  has  evolved  from  our  hill 
towns  and  our  cities  men  who,  as  they  sing  at  Dartmouth,. 

have, 

"The   still  North  in  their  souls, 
The  hill  winds  in  their  breath, 
And  the  granite  of  New  Hampshire 
Is  made  part  of  them  till  death." 

I  have  not  taken  all  that  I  should  have  taken;  many  more 
deserve  credit,  but  I  have  done  the  best  I  could  with  the 
time  at  my  command,  and  now  I  hope  that  some  one  in  our 
state  society  will  do  this  same  work  for  the  physicians  of  this 
state,  for  there  are  many  grand  names  among  them,  and  they 
deserve  record  as  much  as  do  the  surgeons.  I  acknowledge 
my  indebtedness  to  the  many  excellent  papers  which  1  have 
found  in  the  transactions  of  our  state  society,  especially  to 
those  of  Dr.  Parsons  and  Dr.  French;  to  Dr.  Prouty  for  the 
loan  of  books;  to  Dr.  Goodell  for  his  reminiscences  of  Willard 
Parker,  and  to  the  eminent  surgeons  who  have  so  kindly 
answered  my  inquiries  into  their  personal  history,  and  to  you, 
gentlemen  of  the  Surgical  Club,  for  your  patience  in  listening 
to  so  long  a  paper. 


